780 WSSz 2020 4F 6 A 45 35 4456 6 1 Radiol Practice, Jun 2020, Vol 35,No.6

- LB EE&E -

3.0T MRI W g LB & wa g e
RHE, AR, BE, BE, BA A, R

GEZEY BHAY:K5 3.0T MRI 585 U SR 3R W A6 75 4 W A, J73K: 547 17 61 86 JU AR 231 o 15
i Za A MRl ARG HKE M7 4, ZiAFEEE 48h A4 MRI &%, T, WI XA ¥4 5t
BoRH R ik B ek (HASTE) B %) B A4 A 3 3 ik A% (true-FISP) 5 %), T, W1 £ A = 4 B ik /s
A A (FLASH) 55 47 B LB A R &, KR @ A AR W @425, ¥ 73 MRI.A & AL 5 2 4
BB FRESN FRILP G R RBoM, ER 17 6] B USRI 1598 7~ 37 MRI A . AP 3 4
) e FRERP I 11 B, SRR e 2 ) s as e T A S T A 7 ) VIV A 5 4512 ) s AR L4 % Rk
L TH R RTERMEBIR, 1THFABTEEFR,FEILECT S MRIZR AR - . K5
W IEFE A R ARG, 13 613] F e B ym i 5 A dE R ARG B 4 ), R R RSB O B, £
BT MRI # & 7T 5 UL 2 7 A5 JU SRR 30 o A6 0 R 3 45 4, o 77 B0 W6 JR AL 32 75 R 3R AR B AR IR 35

[CEBIRY B6IL; w678 ; AR R

[FESEE]Y R714.5;R730.269;R445.2  [X#K4RIZFEY A

[32Z%5]) 1000-0313(2020)06-0780-05

DOI:10.13609/j.cnki.1000-0313.2020.06.016 F R (FIRERS)PRIREE (OSID) :

The diagnostic value of 3.0T MRI in fetal sacrococcygeal teratoma ZHANG Li-ying, ZHU Chao-ya,
ZHAO Xin, et al. Department of Radiology, the Third Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China

[Abstract] Objective: To explore the diagnostic value of fetal sacrococcygeal teratoma by using
of 3.0T MRI.Methods: There were 17 cases of fetal sacrococcygeal teratoma.Prenatal US findings, MR
imaging, postoperative pathology and follow-up data were analyzed retrospectively. All cases were
studied with a 3.0T MRI unit within 48 hours after ultrasound exam. HASTE (half-Flourier acquisi-
tion single-shot turbo spin-echo) T, WI, true-FISP (true fast imaging with steady state precession)
T, WI,and FLLASH (fast low angle shot) T, WI of fetal sacrococcygeal region in axial,coronal and sag-
ittal planes were performed.Prenatal MR imaging and US findings were compared with postnatal path-
ologic results or autopsy.Results: In all 17 cases,there were three types of fetal sacrococcygeal teratoma
including cystic mass (n=4),solid-cystic mass (n=11) and solid mass(n=2).There were 5 cases of
type 1,7 cases of type Il and 5 cases of type IV.Adjacent structure compression (n=12) and suspi-
cious vertebral body destruction (n=7) were shown on prenatal MRI.4 cases were diagnosed as ma-
ture teratomas by postpartum pathology,and the findings of postnatal CT were matched with prenatal
MRI.In other 13 cases,there were 4 cases of immature teratoma and 9 cases of mature teratoma prov-
en by autopsy after induced labour.Conclusions: Prenatal MRI can clearly display fetal sacrococcygeal
teratoma and provide accurate imaging imformation for prenatal intervention.
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